glass, as it usually does, it will simply permit of the escape of water until its flow is arrested by the establishment of the original vacuum. Thus by regulating the height of the fluid in one vessel above that in the other, the required pressure will be obtained and automatically maintained. One precaution is necessary: the orifice of the lower opening in the receiver must always be covered by fluid, otherwise the pressure may fall below (the vacuum exceed) that which is intended.
In order to exhaust an aspirating bottle it is attached to the chamber precisely as the cupping-glass is; the chamber taking the place of the airpump or syringe at present employed for exhausting. If, however, there be any leakage around the neck of the bottle, or in its connexions, its extent will be rendered evident by the continued escape of water, and the degree of vacuum will be constantly known.
When it is necessary to re-establish the vacuum in the aspirating bottle without disconnecting it, the following manipulation should be carried out: The tube connecting the bottle is furnished with a threeway cock. This mnay be used so as to bring the interior of the chamber into connexion with the atmosphere, while cutting off the bottle. While in this position the chamber is filled in the usual way by raising the receiver; the tap is then turned so as to close both the bottle and chamber. The receiver is then lowered and the cock turned into its third position, in which it brings the chamber and aspirating bottle into communication again, while cutting off the atmosphere.
Melanotic Growth on Dorsum of Hand with Secondary
Glands and Evidence of General Dissemination.
By V. WARREN Low, B.S.
THE patient, a man aged 37, had always noticed a small black spot as large as a pin's head on the dorsum of his right hand. At first this pigmented area was not raised above the level of the surrounding skin, but at the age of 20 it was noticed that the patch had increased to the size of a shilling, and had become raised to the extent of j in.
He was treated with caustic, which caused most of the raised portion to disappear, leaving a numnber of small black spots with normal skin between them. The mass soon recurred, and was again treated with caustics, and this process had been repeated two or three times. On each occasion the pigmentation had not entirely disappeared, and had always recurred to a slightly greater extent than before. The growth bled easily and profusely.
There was now a flattened nodular black tumour of the skin on the dorsum of the right hand, measuring 2 in. by 11 in. (see figure) . The surface was smooth, and the skin was not in any way fixed to the underlying structures. Above the right elbow on the inner side of the arm was a hard mass of glands, over which the skin was slightly pigmented. There was also a well-marked mass of glands in the right axilla; these Melanotic growth on dorsum of hand; the figure shows the secondary glands above right elbow, in right axilla and in right groin.
glands had been enlarged for four or five months. In the right groin there was also a mass of glands with distinct pigmentation of the overlying skin, which had been noticed for three months. On the right side of the upper lip was a small pigmented raised tumour, which had only been noticed for a fortnight, and was said to be becoming smaller. A minute pigmented spot could also be detected on the right side of the neck below the right ear; this had appeared only during the last few days. There were also some small pigmented patches on both the feet, and one behind the right knee; the patient stated that these had always been present and had not undergone any change. The patient was in good health. The optic fundi were normal. The urine was normal, and there had never been any indication of melanuria. Nothing abnormal could be detected in the chest and abdomen. There was nothing of special interest in the family history.
A Patient, five years after Removal of the Splenic Flexure of the Colon for Carcinoma, in whom the whole Colon above the Excision was Excluded.
By A. E. BARKER, F.R.C.S.
A. A., A MAN aged 62, was admitted into University College Hospital on May 20, 1904, for complete intestinal obstruction. On the same day an artificial anus was made in the lower part of the ileum. The second operation, which was postponed until July 1, 1904, on account of ulceration of the skin of the abdominal wall caused by the putrid feeces from the artificial anus, consisted in establishing a lateral anastomosis between the ileum above the artificial anus and the sigmoid colon. At a third operation on July 28, 1904, a carcinoma of the splenic flexure of the colon was excised, both ends of the divided bowel being closed. At a fourth operation on October 10, 1904, the artificial anus was excised; the proximal end of the intestine (below the point at which the lateral anastomosis with the sigmoid colon had been previously made) was closed and the distal end attached to the abdominal wall and left open to serve as a safety valve for the closed caecum and colon.
At the present time (February, 1909 ) the patient had gained several stones in weight since the operation. There was no evidence of recurrence. The motions passed were normal, and were being analysed chemically. For some months after the last operation the safety-valve fistula discharged a good deal of thin fluid with faecal taint; lately only a little milucus and flatus escaped.
